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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where a lived. IF inslitutions Residence before odmission} 


©. COUNTY Fg ©. STATE flav land b. COUNTY VEIN ae 


b. CITY OR TOWN IIf outside corporate limits, write RURAL q ¢. CITY OR TOWN {IF outside corporote limits, write poe pe give neorest town} 


‘ond give neorest tewn) vs S Set 7 ‘ ak / 


d. NAME OF HOSPITAL ¢ OR INSTITUTION. (if nat in hospital, give street address) d. STREET ADDRESS / * E RESIDENCE 
aq Easton Memorial het towed ves] No [} 


lost 4, find Month Day Yeor 
‘Dypeer prind] Ge nO VG J Arn’ © £7. 19 Jie 


Bs e 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED se 8, a OF BfRTH Fe AGE eta IEUNDER 1YEAR| IF UNDER 24 HRS. 
tt De Min. 
Fe mele| Caf |woowor — ovoreod | Cu 9 us 7 2/, [22 re. [M"] 35 | "or | 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - - 
ffaryfand 4S A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eS) ay 
RIG I~ O ye 
/ ayd SI efopnw ZL Tea ol Aaa VAIL: 4 C. fd 


15. WAS DI SED EVER IN U.S. ARMED FORCES? |16. SOCIAL a . 
(Yet, 0, oF unkrown) [" Ym, give war or dotes of recvice} 
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18. CAUSE OF DEATH [Enter only one couse pe: F(a}, (b), ond (c}.} ‘ONSET ANO DEATH 
PART DEATH WAS CAUSED BY, Vecticvel Ss Kiel ‘ _ Check ii M4 [At 


98 4X DUE TO 
Condtericn, : Sramtetich t 


to immediate coure 
{0}, stoting the undertying( DUE TO 

coment» (9 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERIINALDISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOFSY 
ves] NoT) 


ive Pages 1, 2, and 3 to the funeral 


h farm PM3, Page 5 may be retained far yaur fi 


‘20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
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CAUSE OF DEATH. Swung her against newel post?=chest « Tossed her into corner 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, | 20F, (City or town) aah on 
Hour 5, m. While Not wile foen street, office bldg., etc.) | 
p.m. 19 [ot work [] of work J ome ' 
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mip, CHIEF MEDICAL EXAMINER (] DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16557 
G 6 ore) 
6586 CERTIFICATE OF DEATH 


Reg. Dist. No. 7 9/ 


1 “ee 2 beg da ae (Where deceased lived. If institution: Residence before odmission) 
°. ° i 
; Talbot MARYLAND Maryland Taltot’to, Tilghman 
/ b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
MAE TS earest town) 
gnman life Tilghman, Md. 
od. NAME OF HOSPITAL (If nat in haspital, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION: ON A FARM? 
Yes (] Noe} 
3. NAME OF First Middl 4, DATE Month Ye 
DECEASED. , ae Cost es ont! Day ear 
(ype or prin) Edward B. Fairbank en ine 19 ‘a 
$. SEX 6. COLOR OR RACE |7. MARRIED [MY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. L ,lost birthday) [Months] Doys | Hours Min, 
male white winoweo[} ——ovorceoE] | La Pm 1B72 Buy yn. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
rane most of working life, even if retired) 
arpenter self employee | Fairbank, Md S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Fairbank ances Caroline Hs son 


15, WAS DECEASED EVER IN Ta ae Te 17. INFORMANT ~ Address 
fas, 0, oF unknown] Uf yes, give wor or dates of service) 
no done rs. Evelyn Lednum, Tilghman, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b}. ond (c).] Dy INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: za L Lily > 


IMMEDIATE CAUSE (o) 


uy / DuETo 


fe J 


Conditions, if ony, which te 

gove rise to immediate ss 

cotse (0), stoting the under. ( OVE TO Le i» y. 4 

lying couse lost. (_” 
ra Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
< ves Cj Noy 
= 200. ACCIDENT WAS UNDERLYING () ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 1B.) 
& [OR CONTRIBUTING CAUSE OF DEATH 
© {UF EITHER, NOTIFY MEDICAL EXAMINER) 
a a 
& 20 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour om. White Not while factory, street, office bldg., etc. 
Fe p.m. 19 lot work [7] ot work [7] 

21. | certify that | attenddd the deceased from. ay -» to, y) <<., 19,$4.,that | last saw the deceased 


B 
and that death occurred at RUZ M, from the causes and on the date stated above. 
Ireet, city or town, stote) DATE SIGNED 


olive on_. Ap. y we 
SeNitin Ypovrzrnf ti 


a at 
PHYSICIAN'S [8 Vv ‘A wy, le 4 


NAME (Type) hi FS aD Pa ee a eee ee eee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF : METERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B b S D og Hi &8 Ton Md 
‘da. REC'D 8Y tere 2ab. REGISTRARS SIGNATURE 
o 
cate bide va Fk. fae 


= 
fier death. 


} 


mad 
b= 


th 
24 hours 2 


ificate be executed q in 


at the’death certi 
h the registrar within 72 hours after death. After this 


lately filled in by the funeral director, the third copy of this 


@ filed’ wit! 


pas 


ici 
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INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires 
The bottom copy may be retained by the hospital or attending physi 


—» TO FUNERAL DIRECTOR: The !aw requires that the death certificat: 


Pp 
certificate has been executed by the afiending physician and pd 


death certificate assembly should be detached for use as a burial transit per 


To aren 


CS) 
— 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (} (55.8 


6572 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
conry Talbot MARYLAND state Maryland couwy Talbot 
CITY (If ouiside corporete limits, wile RURAL TENGTH OF STAY CITY {if outside corporate limits, write RURAL end glve neerest town) 
, OR and give nearest town} (in this place) OR 
fo] TOWN 14 Yrs TOWN Easton 
Se ad 
HOSPITAL OR STREET (Wrurel giva locetion) 
pels ina 
r- 126 5. Hanson 
3. NAME OF (First) (Middle) {Lest) 4. DATE (Month) (Dey) (Year 
DECEASED OF 
Mypeor Print) Samuel) Wallace Fisher peatH June 21, 1996 
5. SEX 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday] IF UNDER 1 YEAR [IF UNDER 24 HRS. 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


Mal Whit (Specify) Single (0) et 22 1904 51 yrs. 
10a, USUAL OCCUPATION (Giva kind of pore 10b. me BUSINESS. BIRTHPLACE (Stete or foreign country) 
R 


; dona during most of working li A DUSTRY | © ; 
nied ‘None None Maryland 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Gertrude Harris 
17, INFORMANT & ADDRESS Ss if Hanson t e 


M,. William Fisher,waston, md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ x} ; a4 4 : ; 
f "IMMEDIATE CAUSE {A} ee ae Cea, £ ow ae ee ae we 
— = i 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, ®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(ch 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 oe | 
TO THE DEATH BUT NOT RELATED TO THE tp fh. A 4 
DISEASE OR CONDITION CAUSING DEATH. et 
| 19b. MAJOR FINDINGS OF OPERATION 


Months | Days 


Hours | Min. 


12. Ceetaye WHAT 
Behe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (lf Yes, give wer or detas of sarvice) 


16. SOCIAL SECURITY NO. 


eee 


190. DATE OF OPERATION 


2D. AUTOPSY ?, 
YES NO 


ferm, factory, | ‘ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


bldg., atc.) 


2le. ACCIDENT WAS UNDERLYING [) | 2tb. PLACE (Hom 


ae INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


ie ee | 
22. I hereby certify that | attended | the deceased from.... Aptae 
alive on... fom Oe and that death occurred al...2... 


. that | last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIGNED 


SIGNATURE ZL ree Zee 
Z Sa V- M.D. 2r2 Oe eee yy 6/2 27 Se 
23. BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {Stete) 
IWoee '56 brine H 


REMOVAL (SPECIFY) 


Burial 


ston,Md, 


VS AI5C 1-55 10M=—~ 


ipus 


PHYSICIAN OR HOSPITAL: The law requires wal 
may be retained by the hospital or attending phys' 


—" 


ith 24 hours after death, 


a 
Sa 


lhe death certificate be executed 24 | 


ici 


INSTRU 


Lf 


TO FUNERAL DIRECTOR: The jaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTEND! 
The bottom 


a 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transi 


VS AI5SC 1-55 10M “= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 56 0 


6597 CERTIFICATE OF DEATH eae 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny_, / ol MARYLAND STATE wna COUNTY aA Aldol 


CITY — {If outside corporete “TT write RURAL ‘s OF STAY owe {if outside corporate limits, writa RURAL end give nearest town) 


en NATE pe | Bm Mavis : 


HOSPITAL OR ‘STREET (if rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
_ ae et 
3. NAME OF (First) {Middle} (Last) 4. DATE (Month) (Dey) (Year) 
if 


done duri ost working life, aven if 
retired) Z ADA 


eae “P / ol Ton 2 ae 4 
(Type or Print) A vl. uv. iN Me DEATHUNE — Sdaj 46 
5. SEX 6. coe OR 2. A ae 8. Be OF BIRT! $. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
, s Months | Deys Hours | Min. 
Male | Wihiye WAN 9- / Jae SE | | 


10 RRIEC) 
10e, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS lw Ti, BIRTHPLACE (Stete or forsign ial 


Ce OR INDUSTRY col) | WE ANTI Md __ 


12, CITIZEN OF WHAT 
C MOTHER'S MAIDEN NAME 


(GSK 
Add d AW Ry CoRNes/a Vonks 


zy SOCIAL SECURITY Ni 7. INFORMANT & ADDRESS. 
bis2-7000 Ip Pid wad auna Vaasa att iQ 


13, FATHER’S 


18. MEDICAL CERTIFI be INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, Wy ONSET AND DEATH 
, — 
Akad © |WAMEDIATE CAUSE ta) 4 Bi Lig tla 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
BISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No G-— 


becuse 27,$6| His ¢ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 


2le, ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, ferm, factory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hile Not while 
ot work at work 


21d. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) ae INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
i O 


to Jn.2s Lk bar... 19.76, that I last saw the deceased 


'M, from the causes and on the date stated above, 
ADDRESS (Street, city, town, stete) DATE SIGNED 


Ni OF CEMETERY UL Cenc 
AVI 


bp ¢ 
yp» BLK ALi} dnd, acd aeall 


24, REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 
ry 


the haspital or ottending physi 


ae 


The law requires thot the deoth certificate be executed within 24 haurs after death? Page 4 


‘© HOSPITAL OR ATTENDING PHYSICIAN. 
yy 
‘OR: 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 065 61 
CERTIFICATE OF DEATH Reg. Dist, Nod J CD 


ot 


set 
3 3 a> \\ PLACE OF DEATH _ Tey, 2, USUAL RESIDENGE Where deceosed fived. If institution: Residence before edminion) 
So °. b. COUNTY 
53 athe MARYLAND a. a) 7 
By b. CITY OR TOWN {if ovhide corporote limits, write ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
gs ; RURAL ond give nearest town) yy ar ¥, 
>2 Ua a Alg 0 ig 
= ] A co 
2 d. NAME OF HOSTAL {If not in hospital, give street oddress d. STREET ADDRESS e. 1S RESIDENCE = 
a OR INSTUBUFION Ip . Ye ‘ON A FARM? 
_ ALY lke LN al a $ 4 fYoViLeo | sO) nod 
ae fbn YH Gf LET mp kf Fe 
=6 E OF Fit rt 4. DATE Month ¥ 
B- DECEASED y t OF > Rey . 
=¢ (Type or print) @, / ve DEATH — 
s 
e 


S. SE 6. COLQR ee RACE | 7. MARRIED [9 NEVER MARRIED [7] |8. DATE OF e1RTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Hts 
~ lost brthdoy) PMonths F 
2 UF WIDOWED: bivorced [] , a ee 


Toa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign coudlty) 12. CITIZEN OF WHAT COUNTRY? 
, during most of working life, even if retired) 
{ bir BY ‘ 
LOAM, 4_- 
13, FATHER'S NAME 14. MOTHER'S MADR NAME 
Elizabefh i; 
AAA wee (2 aGKL 4 ~ 


rat Was IDECEAGO Beg Sea EOE rorete fe Wea RENTERS, #3 L/ 
jg] Ries no. or vntnowny OV fatlegivalvx or clatesicl wttirel 4 
(XA. ts 


iD, 


18. CAUSE OF DEATH [Enter only one couse per line for (a) (b), ond (¢).)} 7 | BETWEEN 
PARTI. DEATH WAS CAUSED BY: pttctll ge Yur a, flr ONSET AND DEATH 


IMMEDIATE CAUSE (o! 


/ DUE TO yy, DF TY ee Oe bide sits teas 


ins, if ony, which ir 
gove rise to immediote 

cote (o}, stoting the under. ¢ OVE TO 
lying couse lost. ey 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. aol tot! 


ves[]) not] 
20a. ACCIDENT WAS UNDERLYING C1 |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
‘OR CONTRIBUTING [CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED /20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
eae. rs While Nor zie foctory, street, office bldg., etc.) | 
p.m. lot work [7] ot work 1 


2. ciity 8 that | attended the deceased from... £"__________. We, rae o file! 19. 2E what | last saw the deceased 
olive on__ZZ, dt a! ig and that death occurred at-Z from the causes and an the date stated abave. 


4 DORESS (street, city or town, DATE SIGNED: 
Te ae a Bhan, Be lag, lard AS, fee oe 
mews 7 /URSTOM _ Od BRL SGM 
PAC BURIAL REMATION, 2b. OATE THEREOF SZ 7 
RE tee if 
pie 2a ge ally, Veo 
ms Co} do, REC'D BY REGISTRAR TURE A. 
ah 7) eM: Te aie wi 


Then pleose remove carbon papers. 


ind in any event within 72 haurs ofter death. 


icion. 
icate hos been signed by the attending physicion ond completely fi 


i 


MEDICAL CERTIFICATION 


After this cert 


detoched far use os the burial-tro: 


* 


page 3 should 


may be retain: 
TO FUNERAL D: 


rs 
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$ 
Ss 
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SAIS (4) 
1SM 9/88. 


= 


4 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06562 
6574 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


with the registrar within 72 hours after death. After thi: 


1. PLACE oe ATH 


a) county \., MARYLAND STATE oe COUNTY. a4 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside, rate ee write RUI end give nearest town) 
, OR and give neargerawn} {in this place) OR. 
Ley TOWN TOWN 
, HOSPITAL OR STREET 


f t z 

y (If rural give locelion} 

= INSTITUTION OR ADDRESS / ,, 

g STREET ADDRESS of 

o 3. NAME OF ) 4. Pe ; (Megih) (Day) (Year) 

rs DECEASED 

q (ype or Print) DEATH rm (FF 6 “ 

2 5. SEX 6. COLOR OR 8. DATE OF BIRTH % EZ lest if pee op YEAR [if UNDER 24 HRS. 

4 = 2 Hours | Min, 
7 i GIST vn eee 

USUAL q 


death cert 


INS 
ee ) 
2 ied 


at 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


Cre: | 1 IRTHPLAGE (Stete or foreign So ed we) 
Yipes 
L fica ; 


oS 


E 
a 
3 
‘3 
ai e3 “a 
a se 2 g 
= f° oss 8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Sikes. 6 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 
ae / ina thle Lp Pile Gadi hts. 
z ee § 398 iL | IMMEDIATE CAUSE (a) | eee Te 
s (ee . 
geese 7 ANTECEDENT CAUSE(S) a? 7 ath Diehl Ae ¢ 
5 £%. | DISEASES OR CONDITIONS, IF ANY, & 
a ae GIVING RISE TO THE ABOVE CAUSE 
£3 STATING UNDERLYING CAUSE LAST, bee 8 
Eos 3 (c) 
6. ree'y. IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ones TO THE DEATH BUT NOT RELATED TO THE 
z ETov DISEASE OR CONDITION CAUSING DEATH. 
eS . &, | We. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ts ves [J] no [] 
Ov 8i0 
me eng | 2 La UU SR a | Bib PLACE (Home, farm za 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
iPS OR CO street, office bidg., etc. 
qgres (IF EITHER, NOTIFY MEDICAL EXAMINER) ¢ 
GO 5 ES > | Bid. TIME OF INJURY (Month) (Day) (Yeor) (Hour) | 2e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
BLOxD hile Not whila 
>> 5 € M,_|_at work ot work rs 
xz uu 
a& 3% | 22.1 hereby certify that | We the deceased from , sent 10. een. der 19.22.) that | last saw the deceased 
Zo, 4 
eo 3 | alive on..4%, i «4 and that death occufred at.‘ from cian and on the date stated above. 
acc s SIGNATUR, ADDRESS (Straat, city, town, steta) DATE SIG: 
egies h, st i ye Chie 
Z 2 Gas ri Pans M.D. CF, tt 
Es £e | BATE THEREOF ie CRMETERY OR CREMATORY: IN (City, town, or counly) jote) 
<22 583 Z ; aa 
a 5 PON Var, F£hS LL 
. & g KEEGISTRAR’S SIGNATER ‘ADDRESS 


SPT A 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


_. TO HOSPITAL 
3 


£ 


ond 


oe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06563 
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< a ACTUAL AbAr Fo GPS 2 LA 
A: / SIGNATUR be MO. LLL st UD ZL: ue re (2 fae acl ert Mies Jurefit 

sage 
Zea8s rans 
ezes C27 2 le LOT eee hid (LE = 

2 eS EE a 
BEE° Za. BURIAL, CREMATION, Cs DATE THEREO| = 
2 ~S5 St Oy 
£72 §: A Ch7 Aira he eel 
ee rroncaaione Ve sii ADDRESS y ag y rom am appr : 
9 3 
Vs AIS (41 ent’ f f) / / Vhs 
Ba piss! 4 Z wae? / 2 1 Y (tht xf 


a 
jeath. 


te be executed wR. after di 


led in by the funeral director, the third| copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C §55 10M 
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certificate has been executed by the attending physician and completely 


10 arrenoi®, 


~ 
b= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 65 56 
obo 


6588 CERTIFICATE OF DEATH cis 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Talbot MARYLAND stare Maryland counry Talbot 


ij {it outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL and glva nasrest town) 
end give neerest town) {in this placa) 


Town St. Michaels life Town St. Michaels, Maryland 


HOSPITAL OR STREET (if rural giva location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


— a 
NAME OF (First) (Mid dle} (Last) DATE = (Month) (Day) (Yaar) 
DECEASED ; OF 
Giypa or Print John PF, Mansfield DEATH 6 h 1956 

3. SEK %. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE les! birthdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 

WIDOWED, DIVORCED, Months Days | Hours Min. 


Male White ecWidowed | 9/26/1876 (Se pre 


10a, USUAL OCCUPATION {Give kind of work ee 10b. KIND OF BUSINESS | VN. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT 


dona during most of working life, even if OR INDUSTRY COUNTRY? 


retired} Retired Tidewater Fisheries Insp St. Michaels, Maryland Usdi. Aw 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Mansfield Laura Newnam 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


a Ik. If Yes, gi de! if ice 
Cae | Re ee | Bene Josephine Harrison-St, Michaels Md. 


‘MEDICAL CERTIFICATION. 2 “RTE B 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Z ONSET AND 

2ary 
IgVe IMMEDIATE CAUSE (A) 

ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

TL OTHER SIGNIFICANT CONDITIONS. ess 

TO THE DEATH BUT NOT RELATED TO THE Fea 

DISEASE OR CONDITION CAUSING DEATH. Cob ee ETT ZA 
19e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERSZION 20. AUTOPSY? 

yes (] NO 

2le. ACCIDENT WAS UNDERLYING [) Zib. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR ‘CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bido., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
While Not white 


it 
M. | el work oO et work oO al 


ana Dy 


21, HOW DID INJURY OCCUR? 


east? oC, that | last saw the deceased 


Sag J 
pone RSs Mat causes acts on the date stated above. 
PDRESSB (Street, city, toyn, stata) DATE meee 


22. I hereby sarny, jhat i] ay the deceased from. 


alive on. 
ATURE 


ZZ (ta LE 3 é 
BURI, ‘CREMATION, DATE THEREOF LOCATION (City, town, or county} {Stata} 
REMOVAL (SPECIFY} 
er 9 


u s, Talbot Ma 
SI oie Oe Le, RRERAC RECTORS ae ~ ee erat aa 
Dett £. hak \Y, ‘ DY VYenehoR*. Michaels ,Md , 


Piro 


5. 
2 
= 
8 
£ 
© 
Sy 
~ 


moy be reto 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hour: 
TO FUNERAL 


z 


* 


page 3 should 


a 
> 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 5 7 ) 
§589 CERTIFICATE OF DEATH 


~ 2 Reg. Dist. No. 
3 2 1, PLACE OF DEATH 2 eae RESIDENCE {Where deceosed lived. If institution: Residence. before admission} 
oD 
So o., ©. COUNTY. 0. § b. COUNTY 
« 28 MARYLAND 
c Teh i DO 5 d po 
= Be 4 b. CITY OR TOWN {IF outside corporote limits, write | ¢, neon OF STAY IN 1b ¢. CITY OR TOY ¢ cas corpgrote limit, write RURAL and give neardst town) 
9 Lae RAL ong give nearest to 
>. §3 x £) F |-2 a 
= Py 9 
gm 2 |. NAME OF HOSPITAL {IF not in hospitol, give streat address} 4, STREET ADDRESS @. IS RESIDENCE 7 
a = ,) o OR INSTITUTION ON A FARM? 
aS ves] No GL 
2 =a 
5 3. NAME OF First Middle Lost 4, DATE Month Yeor 
ae DECEASED 7 N E ’ OF H 
3 {Type or print) K EN I, NAC Denie/| ™™ Jine 4 5 we 5 eo 
2 5. SE '|6 COLOR OR RACE |7. MARRIED (CO Never Marrieo [] | 8. DATE OF e1RTH 9. AGE (In se IF UNDER | YEAR] IF anaee 24 HRS. 
Ny H Min. 
: EM { 6 Ae wivowen 3] ——vivorceo (] tl 7 [/4of yes. [iia ya fears) a 
oe 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY n. MA {State or foreign count: 12. CITIZEN OF WHAT COUNTRY? 
a5 j quring most of workigg life, even if retired) / A 
pe ct iJ = i si a (=) h Cl, 1 
13. FATHER'S NAME M4, “Re A ee NAM 


ofter di 
pont 


“ne 


aS i WAS ce i U. S. ARMED. ie oa 16. SOCIAL SECURITY NO. | 17. li ddresws 
» (08, 0. oF wiknown) Ut you, Give wor or dates of 
5 ——_| GenergwWils. 
rs 16 
ie 18, CAUSE OF DEATH [Enter only one couse per jjne for (a), (b). ond (©)-] INTERVAL pene 
a PART |. DEATH WAS CAUSED BY; P " a AND DEA 
§ IMMEDIATE CAUSE (o] ardin RCTFI OAM cave 
2 
rd 


4 DUE To 
Conditions, if ony, which 


goye rise to immediote 
cotse (0), stoting the under. ( OVE TO 
tying couse lost. {ce 


‘OR: After this certificate has been signed by the attending physician ond completely filled in b 


€ 
& 
° a Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mey]19. WAS AUTOPSY 
2 — 
a) ft yes nog] 
ZS = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part WW of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
2 & | (NF EITHER, NOTIFY MEDICAL EXAMINER) 
ra z 2S SS SS 
3 & |20c. TIME OF INJURY Month, 7 Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
g 6 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
e = jot work [7] ot work [7] “ i = 
° 
a at pecs that | plese the ae from._. ae ae aa fh 2 fi RLY, , 19%, that | lost saw the deceased 
i 
$ alive on. -cflsecd Tack. es, aa Ee that death accurred LG iM, fram the causes and an the date stated above. 
a ADDRESS (Street, \. stot 
3 ; we Oe Ei (Street, city or town, stote) bf. Dati fa 
$ / | |sienatur Af OAN [fe een 2 Ay sa bert ed 


PHYSICIAN'S Ae , 
NAME (Type 


To. ARON tg ‘2b. DATE THEREOF %; 1E OF CEMETERY OR CREMATORY ye {City, town, or ad (Stote} 
i, % * 
big = 34 tS epey em 


iw tec, By woke y 4b. Ato. 5 SI DL Oh 


Dh. 


the registror prior ta burial, cremotion, or remavol, and in any event w 


oo 


as 
~ 
(eo 
~ 
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+ ny 
5 
sf 
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&3 
war | 
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ay OY 
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ge 
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y be retamed for your files. 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 
et 


ECTOR: Page 3 should be used os a buriol-transit permit 


a 


If ony deloy 


1 ond 2 with the registror prior to, 


gi 
File 


INER: This certificate should be executed within 24 hours ofter death. 


ate, writing the word “pending” i 


TO DEPUTY e. EXAMI 


Chief Medical Examiner's Office olang with form PM3. Pc 


cute the ce: 
forwarded 


TO FUNERAL 
or removal. 


YS. AISME(5) 
5M 9/55 


/ 
( 


Nv 


item 20 Film Cea 


5 HA 


eam 
a 1D 
: BO 


b. CITY OR TOWN jit ouside corporate fimity, write RURAL 
‘ond gis neorent se : 
tcHRELS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streef address) 


F 
T 


YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. a, Goad 


PAARYLAND 


0. STATE 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 


PNARYLAND*°"" TAL Bar 


¢. LENGTH OF STAY IN 1b 


1/0 YRS 


¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


STL PMcHURELS, m 


d. STREET ADDRESS 


e. 1S RESIDENCE = / 
ON A FARM? 
ves) NopT 


—= 
3. NAME OF First Middle low 
DECEASED 
(Type or print) RAN A. QUINTARD) 


5. SEX 6. 
voome 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
Apting most of working U ez if retired) 


is 


. COLOR OR RACE |7. MARRIED Pi NEVER MARRIED [| 8. DATE OF BIRTH 


FTIRED VENT 


13. FATHER'S NAME “. 


MEDICAL CERTIFICATION, 


ERY MP BELL KAUINTARYD 


15. WAS DECEASED ae 


(Yas, 10, oF unknowe! 


4, DATE Month Day Year 


can = JUNE 25 1956 


9. AGE (in yeor | 1FUNDER YEAR] IF UNDER 24 HRS. 


onorcio 1 |S ARCH 2 21 YO 2 re sa ee ie a as 


{State or foreign count 


BRIDGEPORT, (oNN. 


2. CITIZEN OF WHAT COUNTRY? 


USA 


ys1, give wor or dates of service] 


IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. it 3 Addren . 
ae | Preers om Ties. SARAH A. Quint Arp, St. Ihe wes 


14, MOTHER'S MAIDEN 


SpA 


Aver 


1B. CAUSE OF DEATH [Enter only one cause per lig 


PART I. DEATH WAS CAUSED BY: 


va : 
y DUE TO 


Conditions, if any, which 


IMMEDIATE CAUSE (0) 


for (0), {b), o 


ineltot ‘ fb} 
gove rise to immediote couse 
(0), stating the undertying( OVE TO 
couse lost. eee Tk feu 


{ch} 


> 


Drown 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PRIMARY L] or CONTRIBUTING 
CAUSE OF DEATH. 


‘2a. EXTERNAL CAUSE WAS 20b, RIB! IW, 
o ty e i} fojel 


PRO 


20c. TIME OF INJURY Month, Day, Year 


Hour, m. 
p.m. 9 


Dh 


; 
ai, 
gamers Letts § 


‘20d. INJORY OCCURRED} 202. PLACE OF INJURY (Home, fori 
factory, street, office bigg.. etc 


While Not whiley 
ot work [-] of work PY DOC. 


21. I certify that | toak charge of the remains described above, held an Autapsy [$d Inspectian [[], Inquiry [[], and find that 
death resulted fm: Natural couses [], Accident Bq, Suicide [], Homicide (J, Undetermined cause [1]. 


M.D. 


PERFORMED? 
yes) Not] 
erbier Harb! itn 18.) 
L 1G A V8 Ly) HEA ned 
(Copnty) {Ztote) 


Us 
Cav ot Miche els Tel. Bu 


DATE SIGHED 


C-dS-5G 


CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER SO 


URIAL, CREMATION, | 22b. DATE THERES 
EMOVAL (Specify) 
-/ p 


(7 
DIRECTOR'S SIGNATI 


™a 


x 
J 


STAMFORD 


i REMATORY fem 72d, LOCATION (City, town, or county) cic ch, 


Ne 
ao, "D BY REGISTRAR 24d. we: eh & (] 
My oat 6G Ire howd © 2 74 


1 


€ 
3 
Hy 
uv 
. 
ea 
a 
P 
My 
5 
3 
2 
¢ 


Within | 


7 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death 


TO artewol® 


ertWf@ate be executed 


ling physician. 


The bottom copy may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: The law requires that the death certifica 


te be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


death cer! 
VS AI5C 1-55 10M™ 


led in by the funeral director, the third copy of this 


ate assembly should be detached for use as a burial transit pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6591 CERTIFICATE OF DEATH a ae 


2. USUAL RESIDENCE (HOME) OF DECEASED 


staeMaryland counry Talbot 


6572 


1, PLACE OF DEATH 


COUNTY Talbot MARYLAND 


CITY [If outside corporete eis. write RURAL LENGTH OF STAY CITY [if outside corporate limits, write RURAL and give neerest town) 

OR end give neerest tol (i 457 place) ” 

TOWN haston TS. town Easton, i 
HOSPITAL OR STREET {If rurel give location) 

INSTITUTION OR ADDRESS: 


set ess 9. Blery Sireet 9 Biery Street 
3. NAME OF (First) (Middle) (Lest) a. Exe {Month} (Day) (Veer) 
DECEASED 
eee Christina -- Roberts Beara June 18 » 56 
5, SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
Female | White See) Widowed | Oct. 22, 1866 89 vs. 


10a, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
pared md most of working life, even if OR INDUSTRY COUNTRY ? 
nw’ Housewife Housework Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bernard Seidler | Mary Warren 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
None \et se Ethel C. Roberts,Haston, Md. 


(asaaeat unk.) {lf Yas, tae’ dates of sarvice) 


18. MEDICAL CERTIFICATION INTERVAL B87 BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO PEA ONSET AND DEATH 
. 
is re z 
) yf IMMEDIATE CAUSE A) Ce 6 eee eM, 
/ 4 ( ital ee rh 
ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS. IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO Ti 
DISEASE OR CONDITION CAUSING DEATH, 
19s. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [-] NO 
21a. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, feciory, | ‘ie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M 


2le. INJURY OCCURRED 
While Not while 
al work al work O 


2if. HOW DID INJURY OCCUR? 


ZG, that | last saw the deceased 
, and that death occurred at7Z....@.....M, from the causes and on the date stated above. 


66 
en ae rs ADDRESS (Street, city, own, state) le% SIGNED 
ne ae ae mo, A Rag, tL thse 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY Lor “ATION (City, town, or county) £2, 
7 


REMOVAL (SPECIFY) 


t Rig 
24. REC'D BY 39 195 4 REGIS(RAR’S SIGNATURE 25. Fl 
4 -, 
0F 


om UN 22 ; footie. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE) 18 17 33 
6532 CERTIFICATE OF DEATH 


Reg. Dist, N 


=. . 
ms 3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rayidence betore pdrhission) 
2 ik 2 y jb. COUNTY 
oS LAND 
ao ie: ry} reel CA Ral N&. 
SU) — b. CITY OR TOWN cone corporate fi ite Te. ne) F STAY tN Tb c. CITY OR TOWN (If outsige‘corperote je RURAL and give nearest town) 
8 8 RURAL ond givens } aie 
ass Shrs Spr TEL ‘ <<!) 
5 


e. 1S RESIDENCE 
ON _A FARM? yi 


yes NOC) 


¥ 


bon papers. Pages 3 and 2 should be fi 


J, OR INSTITUTION 


to ) 
CG d. NAME OF HOSPITAL [If not in sal, street d. STREET ADDRESS 
~ pf. Nie. Fi 7<¢ 


Month 


(Type or print) 


bT72 1 

5. SEX 6. COLO! re RACE = MARRIED [7] NEVER Seto El hae oe SrRTH eporiton, 
- 1 
{7 _|wioowen (] oivorceo [7] ge yes. 


thin 24 haurs 


[iF UND ERT YEAt] IF UNDER 24 ne 


i Taal DS 


an and completely filled in by 


rémave 
house 
> 


ig 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | } Samu (State’or Hse! sm 12. CITIZEN OF WHAT COUNTRY? 
< / during most of working life, even if retired) 

3 Maryland 

an 34, MOTHER'S MAIDEN NAME d 

5 


Yh = fed was 


NObbert 


1S. WAS DECEASED V Me IN U.S. ARMED FORCES? |16. a iat ‘SECURITY No. INFORMANT 
(Yas. n0. oF unknown) (tH yes, give wor or dates of service} 


that the death certificate be executed wi 


a 
Lek 
uv a 
28 18. CAUSE OF DEATH [Enter only one couse per line LE d), (6). ond (e)-] INTERVAL BETWEEN 
poy PART |. DEATH WAS CAUSED BY: CNET See 
ape IMMEDIATE CAUSE (0) 
ca DUE TO 
> 
aes Conditions, if ony, which (6) 
o BES gove tise to immediate 
3 BSE co¥se (a), stating the under- ( OVE TO 
Bie cee lying cavse lost. to 
£Ge 
228 ae te Part {l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
Skies = a -.  Saa a 
re: AAS eB not] 
is ey) 
For 35 = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
seger & | OR CONTRIBUTING [J CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
<pie= ) 
g bS5Ss & [20c. TIME OF INJURY Month, Ee Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
= 5.5 $5 8 Hour a. m. While Not ae foctory, street, office bidg., 
Egics = p.m, lot work (] ot work [J 
ez. sd 
Zo 2 0- 21. | certify that | attended the deceased from ceases te: ot! , 19.Xee,that | last saw the deceased 
p-e< 4 Ay 
8 eg 3 3 (pes Sd Me hat death occurred oe M, from the causes and on the date stated above. 
E 26 30 ec {Street, city or town, Che: A ay tte 
< a / A. 
AB: 5 MD. gl 75 Ub. (22%? “8 ote 2, as Se hex SO 
OFaz & Y wi) 
2olLBS PHYSICIAN'S - ‘ Vi 
Regie NAME (Type) f2>9/0/7, Lena LL Ds LE: 
SLED Toh URIAL, CREM, Tray a we MMETERY OR CREMATORY "22d. YBEATION (Gity, town, oF county) (State) 
9,5 8° SOND (Sp 
Zouge ie 
o Fo f= 
Vs AIS (4) Of. Jt, | Zils J 
15M a wy OW 


1 ; ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), 6574 
J MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


¢ 3 t Reg. Dist. No. oS PO. 
23 1, PLA DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before odmission) 
ss 0. ©. STATE b. COUNTY 
tae : MARYLAND MARYLAND TALBOT 
ze Bb. CITY OR TOWN 0 exnide coor iin, wee RURAL ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (IF outtide corporot RURAL ond give nearest town) 
cg ve necret town 
ge .. BASTON "RD*IvrTOWN" EASTON RD 
bs “d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS e PRES a3 
‘ ss Ys] noo) 
$s 
S35 5 3. NAME OF First Middle lost 4. DATE Month Doy Yaar 
oss ‘DECEASED - 
reXo (Type or print) WILLIAM HENRY SLAUGHTER DEATH JUKE 16 1956 
Ses S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 3]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
eae, teat bigghgov) Days Min 
S in. 
tae male negre wiroweot ovorcen—) | May 5_l926 | oe 
8 os Ya, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
BaBa during "pi g ; even if retired) 
BS eg? 0: lumber New Jersey USA 
Tap? 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
efe5 
eas John Sl ter Mattie Lee Thomas 
2iv g 
xed 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Pe Neu, ne. at wnknawn Yer, give war or dates of service) 
cetr Yu T.Slaughter Easton RD4 Md 
Scr e ° 
22. 
Sa $4 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c}-] ONSET AND DEATH 
Bers PART I. DEATH WAS CAUSED BY; 
vee IMMEDIATE CAUSE (0) __ AS. ia- house burned dowa with him in bed 
SEB ody par y consum 
ses UE TO 
were. 2 
ol=6 4 
Pi £ Conditions, if ony, which 1 
cote ena to immediote couse “ 
oe Pe 
35 55 ing the underlying( DUE TO 
9o52 couse lost. (2 * 
ae ° = 
oo. & 4 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
. — ° _— a a PERFORMED? 
‘nit ie} 
cOP Ki yes(} NOX) 
oe & 
5 ss = © [200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
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